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CITY OF SAN BRUNO

PUBLIC WORKS DEPARTMENT —PARKSDIVISION

Marquee Application

Date Submitted:

Name of Organization:

Address:

Phone:

Contact Person:

Date requested for announcement:

Fill in the appropriate information below, leave blank spaces between words.

FOR OFFICAL USE ONLY

Scheduled date for installation:

Application Approved: Not Approved:

Signature: Date:

Location: Crystal Springs Avenue at Cypress A venue
Mailing: 567 El Camino Real, San Bruno, CA 94066-4299
Voice: (650) 616-7195 - Fax: (650) 225-9314
http://ci.sanbruno.ca.us




